|
U.S. Department of Labo - Form approved
COffice of !:P:bori?a :agemernt FORM LM 30 COffice of Managernent

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND o, 12155183
EMPLOYEE REPORT Expies 11:30-2000

This report is mandatory under P.L. B6-257, as amended, Fallure to comply may result in criminai prosecution, fines, 31 civil penalties as provided by 28 U.8.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - l—__ - 2. Fiscal Year Covered From:
o . ST Jf IR
/Z7?3 “11/ (1] Z0ca] though: 12,/ 31] /2004
3. Name and address of person filing. 4. Name, file number, and zddress of labor organization.
Name [Eobert —.E1 [;;rav - Name |plumbers & Pipefitters Local 577

Labor Organization File Number \ro 03-615

P.O. Box, Bldg., Room No., if any I:' - P.O. Box, Building and Room Number, if any

Street (1336 Gallia st o +| Street 1236 Gallia _
City E:rl:smouth ] Clty |Portsmouth
state [ohio | ZPCode+4 45662 || state jonie 7 21PCode +4 45662 ]

5. Position in labor organization. (E- —-tf 3 - d -— - _———— e e e e o= R e
xecutive 3oar

L

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{e:coept as specified in the exclusions set forth in the instructions):

A. Held an interest in. engaged in transastions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose entployees your organization represents or is actively secking to represent.

6. Name and address of Employer (including trade naine, if any). 7.a. Nature of Interest, Transzction, or Income.

Name |

Trade Name, if any: [

——

P.O. Box, Biig . Room No., fany _ . — . ol

7.b. Amount.
Street{___”i o )
: o T T T Tt I 1 - - -]
cey | - B ' ! i
—_—=s= = - - e r-- - bl
State . ZIF Code + 4 ! ’
Signature

18. Signature and verification. The undersignud declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information cantained in any accompanying documents), has been examined by tha signatory and is, to the best of the
undersigned's knowledge and belief, true, corrext, and comglete. (See the section on penalties in the insiructions.)

somed Aot o 72 L. on lo8/12/3005 ] Gabasiseo

f/ f Date Telephone Number
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Name of Person Filing Robert Purdy

File Number U-

B. Held an interest in or derived income or econsmic benefit with monetary value from a business (i) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sulling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narine, if any).

-
Name |Plumbers & Pipefitters LU #}377 Welfare Fnd ]

Trade Name, if any:

_d

P.C. Box, BKg., Room No., if any

[ . PR, o

Street [1333 West Vine Street Suite 500

City {Lexington

State [Kentucky l#iPcode«a la0sa7 ]

9. Business deals with:

EXI a. Labor Organization

.-

1
| b.Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Namo | ]
Trade Name, if any o 1 ij;-m - R ]

| T T
P.O. Box, Bklg., Room No_, ifany =~ . =
Street | 7 ) i_ i _1
oy | T
State ij—_ T IZ\F’C.cde+4[—_ __I

11.a. Nature of such dealing.

!Trustee Relnlburqemenl. attendance at Internatlonal
‘Foundation of Employee Benefit Plans Conference June
l14 through 16, 2004

11.b. Approximate dollar valus of such dealing. . . 8411

12.a. Nature of interest held or income received.

Reimbursement of private automobile @& $ 275 per lee\
'plus meal reimbursement and lecst wages of 4C hours @!
E$27.78 per hour, hotel, meeting registration and air:
fare.

_ $s11

r“ﬁ
|
i
i

12.b. Amount.

C. Received from any employer (cther than ar employer covered under parts A and B above)

or from any labor refations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Rolations Consultant
(including trade name, if any).

——— e e e e . . —

.
Name | '

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany |

swet [ _ ]

14.a. Nature of payment.

—_——
|

cy T N
State _ ______ ZIP Code +4 _
. . 14.b. Amount of payment. - -
13.b. Is the Business an Employer or Cunsultant ! ? I

Form LM-30 (2003)
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Name of Person Filing Robert: Purdy

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic 2enefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
o leasing to, or otherwise dealing with the business of an employer whose employees your abor organization represents of is actively seeking to represent, or
{2} any part of which consists of buying from or sellng or leasing directly or indirectly to, or otherwise dealing with your labor ofganization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including tracle name, if any).

Name “—P—]Tum.bers & Pipefitters-ZU #5'7:77 We>rfare Fnd ’

P.O. Box, Bidg., Room No.

,ifany .

. .
Street 1333 West Vine Street Suite 500

City [Le:« ington

State E(entucky

T 'ZIFCode + 4 (30507

o

- - - —

- J—

9. Business deals with:

D_(l a. Labor Organization

T b. Trust

'
—

~ ¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name {-

Trade Name, if any:)

P.Q. Box, Bldg., Room No., i

Street |
L

—-

ZIF

Code+4

11,a. Nature of such dezling.

Trustee reimbrusement for Trustee Meeting
attendance meeting date February 13, 2004 .
Portsesmouth Ch.

11.b. Approximate dollar value of such dealing. |

12.a. Nature of interest beld or income received.

{Reimbursement of private automobile @ $.375 per
mile plus lost wages cf 10 hours @$25.2B per hour.

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing Robert Purdy

File Number UJ-

Part B Continuation Page

B. Held an interest in or derived income or econetriic senefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an erployer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your [abor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [Plumbers & Pipefitters LU #4%77 We fare Fnd

Trade Name, if any: [

P.O. Box, Bidg., Room No_ ifany |

Street ;1333 West Vine Streat Suite 500

City (Lex ington

State [Kentucky 3 ZIF Code +4 120507

9. Business deals with:

'X]| a. Labor Organization

7 b Trust
|

T e Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name .

Trade Name, if any: [ |

P.Q. Box, Bldg., Room No., if any [Ai‘

Stlﬁet'—__—— - T
b

State ' © 7 zZIPCade+4

11.a. Nature of such dealing.

i:rrustee reimbrusement for Trustee Meeting
‘attendance meeting date May 14, 2004 Portsmouth Oh.

11.b. Approximate dollar value of such dealing. | 538
13 _

t12.a. Nature of interest held or income received.

[Re:imbursement of private automobile @ $.375 per
'mile plus lost wages of 10 hours @$25.28 per hourn.

12.b. Amount. 338

Form LM-30 (2003)
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Name of Person Filing Robert Purdy

File Number U-

Part B Continuation Page

B. Held an intarest in or derived income or economic senofit with monetary value from a business (1) a substantfal part of which consists of buying fram, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor ofganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seling or loasing directly or indirectly to, or otherwise dealing with your labar arganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including lracle name, if any).

- - e — e .
Name rPlumbers & Pipefitters LU #4477 Welfare Fnd

Trade Name, if any: { T

P.O. Box, Bldg., Rcom No., if any [

Street 1333 West Vine Street Suite 500

City Lexington

ZIP Coda + 4
-

State Il-(e_ntucky

9. Business deals with:

x a. Labor Organization
[l |

i " b. Trust

" ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name in

Trada Name, if any: - o o

P.O. Box, Bldg., Room No., if any f

Street.

City

11.a. Nature of such dealing.

r
!Trustee reimbrusement for Trustee Meeting
Iattendance meeting date August 20, 2004 Portsmouth
Oh

L

11.b. Approximate dollar value of such dealing.

12.a, Nature of interest hekd or income received.
e, AT

|Reimbursement of private automcbile @ $.375 per
imile plus last wages of 10 hours 2%27.78 per hour.

— U - [

12.b. Amount. 342

Form LM-30 (2003)
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Name of Person Filing Robert Purdy

File Number U-

Part B Continuation Page

B. Hekd an interest in or derived incomne or econortic 2enofit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an emp'oyer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seling of leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including tracle name, if any).

Name [Plumbers & Pipefitters LU #577 Weifare Fnd

9. Business deals with:

- - {XI a. Labor Organization
- . - ,ﬂ '
Trade Name, if any: [ |
b oo
. ) b. Trust
P.O. Box, Bldg.. Room No., if any ‘_
T - . c. Employer
Strest (1333 West vine Street Suite 500 | ' Py
City Lex ington
State [Kentucky 2P code+d |ans07 B
10. If 9.b. or 9.¢. is checked give trust or employar's name, 11.a. Nature of such dealing. o
Name :n_ I ; T - FI‘_rustee reimbrusement for Trustee Meeting
N - —_ - attendance meeting date November 12, 2004
F - o —_— Portemouth Ch
Trade Name, if any: [ ,
P.O. Box. Bldg., Room No.. fany ) N
Street/ h - - '
cty T T T 1
— S - o L e _ _
ZIF Code+ 4~ 11.b. Approximate dollar value of such dealing.

State

12.a. Nature of interes! held or income received.

\Reimbursement of private automobile & $.375 per
.
rmlle plus lost wages of 10 hours @$27.78 per hour

— — e e ————

12.b. Amount,

342,

Form LM-30 {2003}
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Name of Person Filing Robert Purdy

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in cr derived income or econatvic 3enefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise dealing with your labor organization of with a trust in which

8. Name and address of Business (including lvade name, if any).

Name [Plumbers & Pipefitters LU #%77

Trade Name, if any: T T N

P.O. Box, Bldg., Rcom No., if any [

Street 333 West Vine Street Suite 500

City Ee; ington

State ﬁ(entucky

TZIP Code + 4 40567'

- 2

Pension fnd

9. Business deals with:

32‘ a. Labor Organization

-

' b. Trust
[

" ¢. Employer

10, If 9.b. or 3.c. is checked give trust or employer's name.

Name l[

Trade Name, if any: T

P.Q. Box, Bldg., Room No., i

Street’

11.a. Nature of such dealing.

Erustee Reimbursement attendance at International
!Foundation of Employee Benefit Plans Ccnference
jJune 14 through 16, 2004

i

[

$2,1329'

11.b. Approximate dollar value of such dealing. '

2.a. Nature of interest held or income received.

i g — -

Reimbursement of private automobile @ $.375 per
mile plus meal reimbursement and lost wages of 40
hours @ $27.78 per hour, hotel, meeting
registration, and air fare.

12.b. Amount, $2,325

Form LM-30 (2003)
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Name of Person Filing Robert Purdy

File Number U-

Part B Continuation Page

B. Held an interest in o derived income or econoivic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [Plumbers & Pipefitters Local 577 Pension Fn |

Trade Name, if any:

P.©O. Box, Bldg.. Room Mo, if any [

Street [333 West Vine Street S

- A ———
City ‘Lexington

State [Kentucky

uite B0OO

" ZIF Code + 4

‘20507

9. Business deals with:

‘X! a. Labor Organization

" 7, b. Frust

—_

i 1 c. Employer
i

10. f 9.b. or B.c. is checked give trust or employer's name.

Name [

Trade Name, if any; )

P.O. Box, Bldg., Room No., if any { T

Street[ ] ML

ZIF Code + 4 .

11.a. Nature of such dealing.

Truatee reimbrusement for Trustee Meeting
attendance meeting date February 13, 2004
Portsmouth Ch

Ll
|
|
—

11.b, Approximate dollar valus of such dealing. IL $215.

12.a. Nature of interest held or income received.

Reimbursement of private automobile @ $.375 per
Imile plus lost wages of 10 hours @%27.78 per hour

12.b. Amount. $:215:

Form LM-30 (2003)
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Name of Person Filing Robert Purdy

File Number U-

Part B Continuation Page

B. Hekd an interest in or derived income or econoivic benefit with monetary value from a business (1) a substantial part of which consists of buying frorm, selling
or leasing to, or otherwise dealing with the business of an employer whese employees your labor organization represents or is actively secking to represent, or
(2) any part of which consists of buying from or selling or leasing directty or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Pensicn Fnd

Trade Name, if any: -

P.Q. Box, Bldg., Reom No., if any | o

Street [333 West Vine Street Suite 500 _ .

City LLexington

ZIP Code + 4 140507

State [Rentucky

9. Business deals with:

>-< a. Labor Organization

| » b, Trust
)

"' c. Employer

10. If 9.b. or 9.c, is checked give trust or employeér's name,

—_—_ [,

r
Narne |

Trade Name, if any: [____ | .

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Trustee reimbrusement for Trustee Meeting
:attendance meeting date May 14, 2004 Portsmouth Oh

Street'f . :
.- ——————— e —— —— e - ey
City I L
State L ~ ZIPCude + 4 {____ ! | 11.b. Approximate dollar valua of such dealing. $21s.
12.a. Nature of interest held or income received.
et SRR S ex — -
'Reimbursement of private automobile @ $.375 per
mile plus lost wages of 10 hours @$27.78 per hour
¥
I
12.b. Amount. $215'
Form LM-30 (2003) Page 9 of 11



Name of Person Filing Rober:t Purdy

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in o derived incomne or econormic izenefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otharwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent. or
(2) any part of which consists of buying from or sellng or leasing directly or indirectly to, of atherwise dealing with your fabot organization or with a frust in which

8. Name and address of Business {includirg lrade nama, if any).

Name Eumbers & Pipefitters LU #5577 pension Fnd |

Trade Name, if any: |
rage Na anyL__ﬁgiu _ ) o

P.O. Box, Bldg.. Reom No_, if any L |

Street '333 west Vine Street Suite 500 ]
N |nem— TTTT T s - - - -

City Lexington

State [Kerntucky " "ZIF Code +4 40507

9. Business deals with:

{X‘l a. Labor Organization

" b. Trust

a

" 71 c. Employer

10. If 9.b. or 9.c. is checked give trust or employar's name.

Name [

Trade Name, if any: r

P.O. Box, Bidg., Room No,, if any

Street]

| ZIF Code + 4

11.a. Nature of such dezling.

IErustee reimbrusement for Trustee Meeting
Iattendance meeting date August 20, 2004 Portsmouth
10h

11.b. Approximate dollar value of such dealing.

L

12.a. Nature of interest held or income received.

(Reimbursement of private automobile @ $.375 per
‘mile plus lost wages of 10 hours @$27.78 per hour

12.b. Amoaunt. 8236

Form LM-30 (20403)
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Name of Persen Filing Robert Purdy

File Number U-

Part B Continuation Page

B. Held an intarest in or derived income or econairic henefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Trade Name, if any: )

P.O. Box, Bidg., RoomNo., if any |

Street [333 West Vine Street Suite 00

City LLexington

ZIP Cude +4 30507

State ﬁ(en tucky

9, Business deals with:

:’>"(ﬁ a. Labor Organization
77 b. Trust
N ¥

" ¢. Employer

10, If 8.b. or 9.c. is checked give trust or employe's name.

Name r __ o
Trade Name, if any: [: - _ _—

P.O. Box, Bldg., Room No., if any [

Street

cty

T ZIPCuda v 4!

-l

11.a. Nature of such dealing.

Trustee reimbrusement for Trustee Meeting
jattendance meeting date November 12, 2004
“Portsmouth Oh

|

L. . R

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Reimbursement of private automcbile @ $.375 per
mile plus lost wages of 10 hours @3$27.78 per hour

$236

12.b. Amount.

Form LM-30 {2003}
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